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PAYMENT BOND :~!!fND EXECIJTED (Must be same or later than dele of OMB Control Number: 9000.0045 

2263064 10/3/2017 Expiration Date: 7/31/2019 

Paperwort< Reduction Act Statement- This Information collection meets the requirements of 44 USC§ 3507, as amended by s&Ctlon 2 of the Paperworlc Reduction Act of 
1995. You do not naed to answer these questions unless we display a valid Ofllce of Management and Budget lOMB) control number. The OMB control number for this collection Is 
9000-0045. We asUmale that It will take 60 minutes to read the Instructions, gather the facts, and answer the questions. Send only comments relating to our time eatlmete, Including 
suggestions for radudng this burden, or any other aspects of this collection of Information to: General Services Administration, Regulatory Secretariat Ohltslon (M1V1CB), 1800 F 
Street, NW, Washington, DC 20405. 

PRINCIPAL (Legal nama and business address) TYPE OF ORGANIZATION ("X" one) 
Cambridge Marine Construction, Inc. DtNOIVIOUAL QPARTNERSHIP QJOINT VENTURE 
3 Shaw's Cove, Suite 201, New London, CT, 06320 

!KJcoRPORATJON QoTHER (SpedfyJ 

STATE OF INCORPORATION 

Connecticut 

SURETYIIES) (Nama(s) and business add"'ss(es)) PENAL SUM OF BOND 

North American Specialty Insurance Company MILUONfS) JTHOUSANO(S)JHUNDREOfS) I CENTS 
5200 Matcalf OPN111, Overland Park, KS, 66202 000 503 635 00 

CONTRACT DATE CONTRACT NUMBER 
9/30/2017 Contract#N400851402308; 

Order#N4008517F5629 

OBLIGATION: 

We, the Principal and Surety(ies), are finnly bound to the United States of America (hereinafter called the Govemment) in the above penal 

sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However, 

where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally" as well as 

"severally" only for the purpose of allowing a joint action or actions against any or ail of us. For ail other purposes, each Surety binds Itself, 

jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of 

liability is the full amount of the penal sum. 

CONDITIONS: 

The above obligation is void if the Principal promptly makes payment to ail persons having a direct relationship with the Principal or a 

subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for In the contract Identified above, 

and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived. 

WITNESS: 

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date. 

SIGNATURE(S) 

NAME(S)& 
TlTLE(S) 
(Typed) 

SIGNATURE(S) 

NAME(S) 
(Typed) 

1. 

1. 

AUTHORIZED FOR LOCAL REPRODUCTION 
Previous edition Is NOT usable 

2. 

2. 

PRINCIPAL 
3. 

(Seal) , 
3. 

2. 
ISeal) 

2. 

CORPORATESUR~TYIES 

2. 

(Seal) Corp.orai~ 

So91 

Corporate 
Seal 

(Seal) 

STANDARD FORM 25A (REV. 8/2316) 
Prescribed by GSA-FAR (48 CfP.) 53.2228(c) 



' I 0 0 
CORPORATE SURETY(IES) (Continued) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
m ADDRESS 

~ 1. 2. Corporate SIGNATURE(S) 
0::: Seal 
::I 

NAMEJSJ& 1. 2. UJ 
TITL ( ) 
(Typed} 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
0 ADDRESS 

~ 1. 2. Corporate SIGNATURE(S) 
0::: Seal 
::I 

NAMEJSJ& 1. 2. rn TITL I ) 
(Typed) 

NAME& STATE OF INCORPORATION liABILITY LIMIT 
0 ADDRESS 

~ 1. 2. Corporate SIGNATURE(S) 
0::: Seal 
::I N~St& 1. 2. UJ Tl ( ) 

(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
w ADDRESS 

~ SIGNATURE(S) 
1. 2. Corporate 

0::: Seal 
::I 

NAMEJSJ& 1. 2. UJ TITL ( ) 
(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
u.. ADDRESS 

~ 1. 2. Corporate SIGNATURE(S) 
0::: Seal 
::I 

NAMEJSJ& 1. 2. UJ TITL I ) 
(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
(!) ADDRESS 

~ SIGNATURE(S) 
1, 2. Corporate 

0::: Seal 
::I NAMEJSJ& 1. 2. rn TITL ( ) 

(Typed} 

INSTRUCTIONS 

1. This fonn, for the protection of persons supplying labor and material, Is used when a payment bond is required under 40 USC Chapter 31, Subchapter Ill, 
Bonds. Any deviation from this fonn will require the written approval of the Administrator of General Services. 

2. Insert the full legal name and business address of the Principal In the space designated "Principal" on the face of the fonn. An authorized person shall sign the 
bond. Any person signing In a representative capacity (e.g., an attorney-In-fact) must furnish evidence of authority If that representative is not a member of the 
finn, partnership, or joint venture, or an officer of the corporation Involved. 

3. (a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limitations 
listed therein. The value put Into the LIABILITY LIMIT bloc!< Is the penal sum (i.e., the face value) ofthe bond, unless a co-surety arrangement Is proposed. 

(b) When multiple corporate sureties are involved, their names and addresses shall appear in the spaces (Surety A, Surety 8, etc.) headed "CORPORATE 
SURETY(IES)." In the space designated "SURETY(IES)" on the face of the fonn, Insert only tl1e letter Identifier corresponding to each of the sureties. Moreover, 
when co-surety arrangements exist, the parties may allocate their respective limitations of llablllly under the bonds, provided that the sum total of their liability 
equals 100% of tl1e bond penal sum. 

(c) When Individual sureties are Involved, a completed Affidavit of Individual Surety (Standard Fonn 28) for each Individual surety shall accompany the bond. 
The Government may require the surety to furnish additional substantiating infonnation concerning Its financial capability. 

4. Corporations executing the bond shall affix their corporate seals. Individuals shall execute the bond opposite the words "Corporate Seal", and shall affix an 
adhesive seal If executed In Maine, New Hampshire, or any other jurisdiction requiring adhesive seals. 

5. Type the name and title of each person signing this bond in the space provided. 

STANDARD FORM 25A (REV. 8/2016) BACK 



. ,. 
SWISS RE CORPORATE SOLUTIONS 

NORTH AMERICAN SPECIALTY INSURANCE COMPANY 
WASHINGTON INTERNATIONAL INSURANCE COMPANY 
WESTPORT INSURANCE CORPORATION 

GENERAL POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under 
laws of the State ofNew Hampshire, and having its principal office in the City of Overland Parle, Kansas and Washington lnternationallnsurnnce 
Company a corporation organized and existing under the laws of the State ofNew Hnmpshire nnd having its principnl office in the City of Overland 
Parle, Kansas, and Westport Insurance Corporation, organized under the lnws of the State of Missouri, and having its principnl office in the City of 

Overland Park, Knnsas each docs hereby make, constitute and appoint: 
JAMES I AXON. OREGORY D.IUWA. MICHAEL F. CARNEY. WIUIER PARKS. JR .. PAUt. A. PATALANO. UlSUANN J, ORTIZ. ADAM W, DESANt"nS, MICIIAEL T On.BERT. CIIRIS'llNI! B GAlLAGHER. 

BRY ANF AJWA, DAVID A. BOI1TmT'Til.lllCHARD F. CARUSO, TONY AM. DOOIIAZIA,liEBECCA SliANLEY, JONATHAN n. DUGGAN,IJioiDSAY A. KNOWLTON .... JORDAN J TlRONil lOINlt.Y OR SEVERALLY 

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalfand as its act and deed, bonds or other writings 

obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by 

law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the 

amount of: ONE HUNDRED 1WENTY AVE MILLION (Sl25,000,000.00) DOLLARS 
--------------------------------------

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of 

Directors of North American Specialty Insurance Company and Washington International lnsurnnce Company at meetings duly called and held 
on March 24,2000 and Westport Insurance Corporation by written consent ofits Executive Committee dated July 18, 2011. 

"RESOLVED, that any two of the President, any Senior Vice President, any Vice President, any Assistant Vice President, 
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifYing the attorney named 

in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them 

hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is 

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any 

certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be 

binding upon the Company wben so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached." 

By acz_ 
Sen-e" f.Xadinon, Sftilir \li1C'i i'rnkii•i ai ",.5iaiioa lalcna~Ue1ei lateran" C•rape•y 

4 Scalor Vln l'tm4kftl ar :-ion~ Amm .. • Spoclalty lu•n-Compuy 
4 Stlllor \'In Prnldrnt trWrttport I••• roan Carporadoo 

By M 
Mike A.lla. .stalor VIet Pmldcar afWaoblaclon lolmoalloaallotana .. Compooy 

&I Stolar VIce Pmld .. torNon" AIDtrl .. • Sptdall)' lalll .. acr Caaopaoy 
lc Scalar Vkr Pruldrlll ofWrstport latanacc Corpo .. doo 

IN WITNESS WHEREOF, North American Specialty Insurance Company, Washington International Insurance Company and Westport 

Insurance Corporation have caused their official seals to be hereunto affixed, and these presents to be signed by their authorized officers this 

this 20th day of July , 20.....!2_. 

State of Illinois 
County of Cook ss: 

North American Specialty Insurance Company 
Washington International Insurance Company 
Westport Insurance Corporation 

On this 20th day of __ ..;.J_ul~y __ ,, 20_!2, before me, a Notary Public personally appeared Steven P. Anderson , Senior Vice President of 

Washington International Insurance Company and Senior Vice President ofNorth American Specialty Insurance Company and Senior Vice President of 
Westport Insurance Corporation and Michael A. Ito Senior Vice President of Washington International Insurance Company and Senior Vice President 

of North American Specialty Insurance Company and Senior Vice President of Westport Insurance Corpor.uion, personally known to me, who 

being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and acknowledged said instrument to be the 
voluntary act and deed of their respective companies.,...,. __ ,..,...,..,..,..,.,..,.....,...,......,..~..., 

OFFICIAl. SEAL 
MKENNY 

NOTARV PUBLIC, STATE OF ILLINOlS 
MY COMMISSION EXPIRES tU1412017 M. Kenny, Notary Public '} 

I, Jeffrey Goldberg , the duly elected Vice President and Assistant Secretary of North American Specialty Insurance Company. Washington 

International Insurance Company and Westport Insurance Corporation do hereby certifY that the above and foregoing is a true and correct copy of a 

Power of Attorney given by said North American Specialty Insurance Company, Washington International Insurance Company and Westport Insurance 

Corporation which is still in full force and effect. 

IN WITNESS WHEREOF,I have set my hand and affixed the seals of the Companies this 3rd day of October , 20...!L. 
//.#/'-,cc.~ 

./'I ' .,;.- ,;:::;:::::-• 
Jdfrqo Ooldh.,.a. Vice Praid<no .t A11illonl S...ttwy urWu~in.oon l nicm;,tj,.,.llouurtto<C Company a: 

Nonh Amcricon Sl""iall)' ln111r.1nu Cnmi"'•Y 11. Vi"" Praio.k.,.o A"""'""' S..-.rcuty orWe~ipo<~ln&lltonCc Ccxpunllon 


